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Type or print in ink,

Statement covers period

July 1, 2004

fram

through Decamber 31, 2004

200 1N 90 A |
Date of election if applicable: 0N 28 A g Page

1

{Month, Day, Year)

For Official Use Only

1. Type of Reclpient Commitiae Al Committees - Complete Parts 1, 2,3, and 4.

Officahoider, Candidate Confrofled Committes
O Siate Candidate Election Cornmitten
) Recal
taiso Complele Pat 5

"1 General Purpose Commitiee
() Sponsoraed
(> Smal Contributor Committee
() Poiitical Pasy/Central Compmities

{1 Batiot Measure Committee
() Prirarily Formed
(O Controlied
{) Sponsored
{Also Compfele Parl 6}

{} Frimasily Formed Candidats/
Officohoider Commitiee
{Also Complels Part 7)

2. Type of Statement:
{73 Preeiaction Staterment
H Bemi-annual Staterment
] Termination Statement
1 Amendmant (Explain below}

{71 Quarterly Staisment
7] Special Cdd-Year Report

] Supplemental Preslection
Staterrent - Attach Form 485

3 Commitiee Information

1.0, NUMBER
961523

COMMITTEE NAME (OR C;‘\NDIDATE’S MAME If MO COMMITTEE)

Committe for Susan Hitchoock

STREET ADDRESS (NO RO, BOX)

2443 Machrihur Parkway
CITY STATE ZiP CODE AREA CODEPHONE
Lodi, Calif 05242 {208)334-9362

MAILING ADDRESS 4F DIFFERENT) NO. AND STREET OR PO BOX

CITY STATE:

ZiP CODE

AREA CODEFHONE

GPTIONAL: FAX / BE-MAIL AQDRESS

Treasurer{s}

NAME OF TREABURER
Jerry Glenn

MAILING ADDRESS
2443 Machrthur Parkway

ciTy STATE | ZIF CODE AREA COUE/PHONE
Lodi CA 85242 (208)334-8362
TAWE OF AEEETANT THEASURER, 17 ENY

MAILING ADDRESS

ey STATE | ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX 7 E-MAlL ADURESS

4. Verification

t have used all reasonable diligenice in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the altached schedules is frue and compliste. |
ceriify under penalty of perjury uryder the laws of the State of California that the foregeing is true and comrest.

(/1) or

N 95%«7

Exacutesd on s /Z?,y\m
Executed on ‘// A/ﬂ? g; G5 By -y
Executed an By -
e SoahaT of GOt oing Lceholder. Caniaale, Sate Mease Prapaent
£ ted o B -
HECUIET O o d Soare G LonbaRng DR oah o Cordiont, Binie Moasrs Proponect FPPC Form 460 (Juneiot)

FPPE Toit-Free Helpiine: 888/ASK-FPPC
Sate of California



Type or print in ink. ~ COVE PE P

Recipient Committce
Campaign Statement
Cover Page — Part 2

5, Officeholder or Candidate Controlied Commitiee 6. Ballot Measure Comimitiee
NAME OF OFFICEHOLDER OR CAHDIDATE NAME OF BALLOT MEASURE
Susan Hitchoook
OFFICE SOUGHT OR HELL (RGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. GRLETTER JURISDICTION ] SUPPORT
) ) . {7} oppPOSE
Council Member, Lodi City Counail
RESIDENT IAL/ABUSINESS ADDRESS (MO, AND STREET)  CITY STATE Zip
, identify the controlling officehoider, candidate, or state measure proponent, if any.
2443 MachArthur Parkoway Lodi, CA 88242

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committess Not Included in this Siatement: List any committees

not inchuded in this statement that are controlied by you of are primarily formed io recelve
conirbutions or make expentdiiures on behalf of your candidacy.

CFFICE SQUGHT OR HELD DISTRICT NGO # ANY

COMMITTEE NAME 1D, NUMBER
7. Primarily Formed Commiliee List names of officeholder(s} or candidate(s) for
NAME OF TREASURER OONTROLLEDCOM%TTEE? which this committes Is primarily formed.
"1 ves NO
IR TR ADPRRSS TS PO, BO% WAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPoRT
] opPOSE
CITY STATE ZiP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
I SUPPORT
5 orrose
COMMITTEE NAME 1D NUMBER
£
NAME OF GFFICEHOLDER OR CANDIDATE OFFEICE SOUGHT OR HELD [ sUPPORT
"] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF GFFIEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD | g opcer
L1 ves £ ~o ] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NOPO. BOK)
CiTY STATE ZiP COUE AREA CODEPHONE Attach coniinuation sheels if necessary

FPPC Formn 469 (Juneffl)
FPPC TollFres Helpline: B58/ASK-FFPC
State of Calfornia



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be roundad : :
Summary Page to whole doflars. Statement covers period i
from Jutby 1, 2004
SEE INSTRUCTIONS ON REVERSE througn December 312004 {page 2 of 2
NAME OF FILER 1D, NUMBER
Committes for Susan Hitchoook 261523
s . Column A Column B Calendar Year Summary for Candidates
Contributions Receiv i ENTARYE " :
butions Recaived At e sgEerer | Running in Both the State Primary and
0 o General Elections
1. Monetary Confmbulions ... Schedule A Lined % $ - -
11 through 8130 7M1 10 e
2. foans Received ... Schedule B, Line 3 0 0
3. SUBTOTAL CASHCONTRIBUTIONS ... .. addlines 12§ 0 s 0 |20 Sonrbaane s
4. donmonetary CoMPbUlioNS ... Schedule G Line 3 0 o 21, Expenditures
5 TOTAL CONTRIBUTIONS RECEIVED v Addlines 3+4 8 0 5 0 Mads % 3
Expenditures Made Expenditure Limit Summary for State
5. Payments Made . ... SCheduie £ Lined 3 ¢ 3 g Candidates
T.oboans Matde e Scheduie H, Ling 3 ¢ g
22. Cumulative Expenditures Made”
8 SUBTOTAL CASHPAYMENTS Add Lines 5+ 7§ 0 3 g {1 Subjsst o Volumfry Exponditure Limit)
9. Accrued Expenses {Unpaid Bills) ... Schedule £ Line 3 0 g Date of Election Totalte Date
10. Nonmonetary Adiustment ... Soheduls G, Line 3 Y G (mmiddiyy}
1, TOTAL EXPENDITURES MADE ... Addiines&+ g+ 10§ O s G f J $
Current Cash Statement J / $
12. Beginning Cash Balance ... Fravious Summary Page, Line 18 § 1,412.28 To caloulate Cotumn B, add y / 3
; ‘ 0 i Ato the
13. Cash Recsipts ..o Column A, Line 3 above amounts in Colurm
. 0 cotresponding amounts
14, Miscelianeous Increases to Cash ... Schedus 1, Ling 4 from Colurmn B of your last f / $
. ¢ report, Some amounts in
15, Cash PaymentS ... oo Column 4, Line 8 above Column A may be negative } ; 5
16, ENDING CASH BALANCE ... Add Lings 12 + 13 + 14, then sublract Ling 15 $ 141228 1 figuses that should be
subtracted from previous
if this is a fermination staterment, Line 18 must be zero. petiod amounts. lithisis / J $

17 LOAN GUARANTEES RECEIVED ..oovocer .

the first report being filed
for this calendar ysas, only
carry over the amounts

Scheduls B Part2 %

Cash Equivalents and Outstanding Debts

18. Cash Equivaiants ..o
19, Outstanding Debls ...

Se instructions on reverse

frombLines 2,7, and B (f
any).

*Since January 1, 2001, Amounts in this section may be
different frorh amounts reported in Column 8.

FRRC Form 450 {Juneilt)

FPPC Toll-Free Helpline: B88/ABK-FPPC



